OO IO ¢ R IO NG OO

CeRIFIE) ML B FDIN 280 oooo T6zK Y3

L

[ . - RECEIVED _ ]
_ REPORT OF RECEIPTS FEC HAIL CTHTER
AND DISBURSEMENTS 2016FEB =5 PH 12: 17
FORM 3 For An Authorized Committee Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type 5“"1‘2&1&‘5 o
COMMITTEE (in full) over the lines. L, S I, S, S

IKDI\)I lcloJHlEiNl FO'RI JCIDNIGJ&ElSSIZIQ}ILI [ O S NS N N |

i [ ) }
lillllll!L [ i i [ I'JJ
w
' ADDRESS {(number and street) |36i 2 7 a P AS E PR D RE ? A /2 K A)’ # 2 L’ L)
. X { [ } i { i i i | { H | | HE i f i t { H J
Check if (_'ilfferent ~
sy IERE HONT, L] ICA QY5381
CITY A STATE & ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥
. S —— STATE ¥ DISTRICT
] 3. IS THIS No” NEW ™ AMENDED
gg-loo S q l Z‘Bﬂﬂl REPORT h.w‘ (N) OR E—ej (A

4. TYPE OF REPQRT {Choose One)

(a) Quarterly Reports:
April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

X January 31 Year-End Report (YE)

Termination Report (TER)

(b) 12-Day PRE-Election Report for the:

E General (12G) a Runoff (12R)

B Primary (12P)

B Convention (12C) D Special (12S)

in the
State of

Election on

(c) 30-Day POST-Election Report for the:

Q Runoff (30R) [j Special (30S)

Fﬁ'ﬁ’é o o d:§
Election on T I W

B General (30G)

in the
- State of

5. Covering Period i/ - f

1BV RETS

w

SEAR PN

through

! certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

KonA)  H.

COHEN , oA

i'».« (Ko ¥od [y Ry
Signature of Treasurer M /i 6%/\') Date ;?,23‘ E‘Qiéxd 2_,0_/: ,é_,

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.

Office

Use
l Only

FEC FORM 3

(Revised 02/2003)

|

FEGAND23
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE

of Receipts and Disbursements

Page 2

Write or Ty Committee Name

pN_ CoHEN

FoR  ConpRess  X0/b

Report Covering the Period: From:

Net Contributions {other than loans)

(@) Total Contributions
(other than loans) (from Line 11(e))....

{b) Total Contribution Refunds
(from Line 20(d)) .......cccoeremrervmarrrecnenns
(c) Net Contributions (other than loans)
(subtract Line 6(b) from Line 6(a))......

Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17) ..o

(b) Total Offsets to Operating
Expenditures (from Line 14)................

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a))......

Cash on Hand at Close of
Reporting Period (from Line 27).................

Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)

10.

Debts and Obligations Owed BY
the Committee (Itemize ali on
Schedule C and/or Schedule D)

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FESAN018
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[ | DETAILED SUMMARY PAGE ]
FEG Form 3 (Revised 12/2003) of Receipts
Write or Type Committee Name

Kon Coven FoR (DNEReSS  Jp1b

Page 3

Report Covering the Period: From: To.

COLUMN A COLUMN B
I. RECEIPTS . Total This Period J Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

(@) Individuais/Persons Other Than
Political Committees
() ltemized (use Schedule A)...........

(i) Unitemized .......coccoerccrniinnenriinnes
(iii) TOTAL of contributions
from individuals >

(b} Political Party Committees.................
(c) Other Political Committees
(such as PACS)......ccoveviecminercnnnanns

(d) The Candidate..........cccervicnniennaccnanen
(e) TOTAL CONTRIBUTIONS

(other than loans})

(add Lines 11(a)(iii), (b), (¢}, and (d))..

12. TRANSFERS FROM QOTHER
AUTHORIZED COMMITTEES

13. LOANS:
(a) Made or Guaranteed by the
Candidate

(b) Al Other Loans........cooceiicoiceccns
{c) TOTAL LOANS
(add Lines 13(a) and (b))........cccveeeenne

14. OFFSETS TO OPZRATING
EXPENDITURES _
{Refunds, Rebates, etc.)....cccoviciiccieinnnnn

15. OTHER RECEIPTS
(Dividends, Interest, €tC.)......coeeevervvreeerrennen

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c}, 14, and 15) >
(Carry Total to Line 24, page 4)

FESANO18 .
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[ DETAILED SUMMARY PAGE

FEC Form 3 (Revised 02/2003) of Disbursements

Page 4

-

li. DISBURSEMENTS COLUMN A
Total This Period

I

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES

19.

- {c) TOTAL LOAN REPAYMENTS

LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate

(o) Of All Other Loans

(add Lines 19(a) and (b))

20.

REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other
Than Political Committees..................
(b) Political Party Committees..................
(c) Other Paolitical Committees
(such as PACS) ...ccccecveversenerecnrenrcennnen.
(d) TOTAL CONTRIBUTION REFUNDS v
(add Lines 20(a), (b), and (c))

21,

OTHER DISBURSEMENTS

22,

TOTAL DISBURSEMENTS
{add Lines 17, 18, 19(c), 20(d), and 21) P>

Hil. CASH SUMMARY

23.

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)

SUBTOTAL (add Line 23 and Line 24)

TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)........cccovcrvecmnmivrrenrennesneevasesseseens
CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)

-

FESAN

018
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

. FOR LINE NUMBER:

[PAGE j oOf 2N |

Use separate schedule(s)
for each category of the
Detailed Summary Page

(chegk only one)
ﬁm (e Pe [
12 13a 13b m15

Any information copied from such Reports and St
or for commercial purposes, other than using the

atements may not be sold or used by any person for the purpose of soliciting contributions
name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Kon  CoHen FpR

ContRess  Rolb

Full Name (Last, First, Middle Initial)

A OLSEN, MAN L.

Mailing Address

3833F BAONSON ST.

Date of Recelpt

City

FREMONT

State Zip Code

FEC ID number of contributing
federal political committee.

A %fﬁ’ 55 6’305

R AL R L
- L3

Amount of Each Recelpt this Period

U AR AP R i

N AT TR T ) L

Name of Employer

GRensTEN, RotoFF, aLse\ka 4

X?DDoD

Occupation | TR

CeRTIEED LyBlic AteounianT

Receipt For:

[ Primary D General
|| Other (specify)

Election Cycle—to-Date

PP U SO S Y

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

e 5
3
i

City

State Zip Code ST

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

a2 B e T I AL
R M

Name of Employer

Occupation

Receipt For:

| | Primary [ ] General
Other (specify)

Election Cycle-to-Date

T R S TR ey SRR L S ARG TR Rak

3 % PRI e R
oo S s areaNoeand ot s T Fhinchanes Sl

Full Name (Last, First, Middle Initiat)

Date of Receipt

Mailing Address

City

State Zip .Code

FEC ID number of contributing
federal political committee.

G TR G AL S 1 G
;s @ { FRs ;

. o - . . i
B L S L R PP LY AN N e s M- s ¥

Name of Employer

Occupation

Receipt For:

[_j Primary l_} General
l__} Other (specnfy)

Election Cycle-to-Date

SUBTOTAL of Receipts This Page (optional}

TOTAL This Period (last page this line number only) oLt

2?0000

FEC Schedule A (Form 3) (Revised 02/2009)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

11a 11b
12 |13a

[Prce ) OF2 |

1ic ﬁﬂd
13b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

RoN  CoHeN

Fol. CongRess 2076

Full Name (Last, First, Middle Initiai)

A COHEN, KoM w.

Mailing Address

40535

DoLpRes  Lpte

Date of Recelpt

City

FRemon T

State

CA

Zip Code

q%}f‘)

FEC ID number of contributing
federal political committee.

sy 2 o

Amount of Each Receupt this Period

PREY LA el SRR A AR

Name of Employer Occupation
SReensten, RobprF, prsentlo W) GRTiHED FaBLC AecoussimnsT

TG L Bt

R

Recenpt For:

Primary D General
| Other (specify)

Election Cycle-to-Date

T 92455

Full Name (Last, First, Middle tnitial)

Date of Receipt

: Mailing Address

City

FEC 1D number of contributing
federal political committee.

Amount of Each Recelpt this Period

e

Narne of Employer

Occupation

Receipt For:
Primary D General
QOther (specify)

Election Cycle—to -Date

(RrueRs B R s L

B .
} SEVRY e 3 ?
Full Name (Last, First, Middle Initial)
~ Date of Receipt
“* Mailing Address —
City State Zip Code e I et

FEC ID number of contributing
federal political committee.

W e e e L

Name of Employer

Occupation

Receipt For:
'_—l Prirary D General
Other (specify)

Election Cycle-to-Date

PR TR o PN . T

L

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEC Scheduie A {Form 3) {Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

"—|
[PacE J OF '-r

19b
120D 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Ron  CoMen FoR (onGRESS D)6

Full Name (Last, First, Middle Initial)

W\ TED STATES PosT

oFFIce

Date of Disbursement

Mailing Address

11/ oY) TRImBoL) WAY
Staje Zip Code

Y~ -~ ;

“YEReEmONT N 34538
Purpose of Disbursglent

Fos TREE o o
Candidate Name Category/
)?QNA'LD H. Co )';EN Type
Office Sought:  D¢j House Disbursement For:
|| Senate IS Primary [ ] General
President Eomer (specify)

state: CHA District: )
Full Name (Last, First, Middle Initial)

B. PosSTAL ANNEX

Date of Disbursement

Mailing Address

397> PASEo

PapRe ParxwAy

City S

FREMONT

Ch

tate Zip Code

455

Purpose of Disbursement
DAL BoX Q.91
andidate Name RPN
Category/
KonaLp M. CoH Q\S Type
Office Sought: e House Disbursement For:
Senate IX} Primary General
President Other (specify)
State: CQ’ District: ’?—
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
WX e
Mailing Address
218 mr. _HeRmoN RKohD #E
City — State Zip é" Amount of Each Disbursement this Penod
StoTT ValLEY it
Purpose of Disbursement i
WEBSITE  TEmPLATE b =
Candidate Name PR
Category/
D‘\JRLD H. CDﬁgk) Type
Office Sought: I House Disbursement For:
"] Senate gprimary ' D General
President |_| Other (specify)
State: CA District; [7'

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE5ANQ18

FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3) FOR LINE NUMBER:  |PAGE2- OF & :1

Use separate schedule(s) {check only one)
ITEMIZED DISBURSEMENTS . for each category of the 19a 19b
Detailed Summary Page 20b 20
C

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting cc_)ntnbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful))

Ron CoHéEN ol CDIM’)@C/% olb

Full Name (Last, First, Middle Initial)

A. G | Date of Disbursement
(L ;
Mailing Address

TOR0  EAERORISE. AY
Ci tate Zip Code
%vay V4L E C% Gopg9

Purpose of Disbursement
WEBHDSTING 00 I
idate Name - ’
Category/
?g naL) M- COYER Type
Office Sought: @ House Disbursement For:

H Senate P primary D General
President [__l Other (specify)
State: CA District:  } 7:

Full Name (Last, First, Middie Initial)

8 . Date of Disbursemient

Mziling Address

HRRTTAL ST

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

o
pEXy

* Category/

Candidate Name

. _Type
Office Sought: | ] House Disbursement For:
Senate E{ Primary [ ] General
President | Other {specify)
State: District:
Full Name (Last, First, Middle [nitial)

c Date of Disbursement

Mailing Address

City State Zip Code

Purpose of Disbursemgnt

Candidate Name

Category)
Type

Office Sought: House Disbursement For:

Senate B Primary D General

President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

»

FESANG18 FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:

| PAGE 9 OF?

(check only one)

19a 1Sb
20b 20c

Ary information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contnbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAI\EOF COMMITTEE (In Full)

on  (OHEN  For (oRERESS

2016

Full Name (Last, First, Middle Initial)

A Gooblte ADWORY

Malllng Address A

MPINTHEATRC WAY

Date of Disbursement

AT SRARTY R G EN R VR

City _ State Zip Code
MounNTAIN

Vigw) cH Gy oY >
Purpose of Disbursement
TINSTERNET FunD Rms rné

Candidate Name

ool

Ronpep p. CoHEN e
Office Sought: * House Disbursement For: '

Senate <ﬁ’rimary E] General

President Other (specify)
State: CA' District: ’?’

Amount of Each Dlsbursement thls Penod

geegra g A

Full Name (Last, First, Middle Initial)

B FaceBookK

Mailing Address

l Facedook  WAY

Date of Disbursement

EER ety

Zip Code

Mcm.o PARK - 235 GYORY

Purpose of Disbursement

TINTERNET _ADVERTISING

Candidate Name

R IRAN P

009

] Category/
Kowar) n. CoHeN oo
Office Sought: House Disbursement For: -
Senate E’Primary D General
President Other (specify)
State: C h District: ,?

Amount of Each Dlsbursement thls Penod

g gy nre

Full Name (Last, First, Middle Initial)

S FACE Brok

Mailin Addrgess
" PACEFpoK WA

Date of Disbursement

Clty State

MENLD PARK CAH

Zip Code

9p2y

Purpose of Disbursement

TINTEANET AP VERTISING-

Candidate Name Ateqo
Koo  H. CoHEN E }‘ige'y'

Office Sought: ]_ J House Disbursement For:
[ | Senate %«Fn‘mary D Generat
President | Other (specify)
State: CA District: |} ‘7’

Amount of Each Dlsbursement thls Penod

LA e,

PIFPRGEErY

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only}.....

FESANO18

FEC Schedule B (Form 3) (Revised 02/2009)
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: PAGE 4 OF J“i

SCHEDULE B (FEC Form 3) Use separate schedule(s) Z:?\ZCEI:EWN;J:S)BER —[

|TEM|ZED DISBURSEMENTS for each category of the 19a 1%
Detailed Summary Page 20b 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful))

Ron  CoHlen ToR (onGress oMb

Full Name (Last, First, Middle Initial)
A. F/}CE 509/(\ Date tof Di's!;ursement’

Mamng A M%K WAY

Bicvip LoRY Ch GVpre

Purpose of Disbursement

INTCANET _RPVERTESING

Candidate Name

Konard N.- CoHEN

Office Sought: i House Disbursement For.
Senate Mimary D General
Precident [:i Other (specify)

State: CA District: ’ ’a'

Full Name (Last, First, Middle Initial)

B Date of D'sbursement

Mailing Address

City State Zip Code

Purpose of Disbursement

Candidate iName C;;eéow/
Type
Office Sougnt: Hcuse Disbursement For:
Senate E Primary D General
. President | Other (specify)
State: Disirict:
Full Name (Last, First, Middle Ivitial)

c Date of Disbursement

Mailing Address

City State Zip Code

Furpose of Disbursement

Candidate Name

Office Sought: House Disbursement For:
Senate | Primary D General
President E ther (specify)

State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANO1B FEC Schedule B (Form 3) (Revised 02/2009)
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SCHEDULE C (FEC Form 3)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

[PAGE )  ©OF )

FOR LINE NUMBER:
(check only one)

13a
13b

NAME OF COMMITTEE (In Full)

Rm\) CoOVIEN FDK

(onGLESS

206

]LOAN SOURCE Full Name (Last, First, Middle Initial)

Election:
|| Primary
i | General

Mailing Address

Other (specify) v

City

State ZIP Code

Original Amount of

e

Loan

T T A s

Cumulative Payment To Date

- Frvean SR LA

g D S

Balance Outstanding at Close uf This Period

Bro R AR

L R RV

020

Date Incurred

Secured:

0.0

% (apr) Ves

No

List All Endorsers or Guarantors (if any) to Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount HalarAc G - (—
City State  ZIP Code Guaranteed 5 .
Outstanding: RIS S, UV S PR .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Ay e g YT, Ot ML ¢ -~.'g-n'hr;=
City State ZIP Code Guaranteed = :
Outstanding: =3 =i
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount 7o 2 -
City State ZIP Code Guaranteed .
Outstanding: ’ T A

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FES5ANO18

FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3)
LOANS AND LINES OF CREDIT FROM LENDING lNSTITUTlONS tnformatian found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page of Schedule C

NAME OF COMMITTEE (In Ful))

Ron Coven For Congess 2014

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name >

A SR AL

Mailing Address

Date Incurred or Established

City State Zip Code Date Due
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B' " "ne Of Credit' R e I T I N s LRt TOtal
TETET Y P Cutstanding
Amount of this Draw: T NPT SN I SO < il Balance:
C. Are other parties secondarily kable for the debt incurred?
[1No []Yes (Endorsers and guarantors must be reported on Schedule C)
D. Are any of the following pledged as collaterat fcr the loan: real estate, personal What is the value of this collateral’7
property, goads, negotiable instruments, certificates of deposit, chattel papers, i : TR R
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? el
[ INo [ ]Yes If yes, specify:
Does the lender have a perfected security
interestinit? | |No | |Yes
E. Are any future contributions or future receipts of interest income, pledged as What i timated value?
collateral for the loan? D No D Yes If yes, specify: e A L e i
i
Bewllome S ean ¥ oS o St
. . Location of account:
A depository account must be established pursuant
to 11 CFR 100.82{e)(2) and 100.142(e)(2).
: Address:
Date account established:
Rk ch
‘[' City, State, Zip:
F. if neither of the types of collaterai described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER
Typed Name
Signature
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
IIl.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
li. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name e gy | T RN
Signature Title
FE5ANO18

FEC Schedule C-1 (Form 3) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) Use separate
DEBTS AND OBLIGATIONS schedule(s)

for each
Excluding Loans

| PAGE

OF

{check only one)

FOR LINE NUMBER:

9
10

numbered line)
NAE OF COMMITTEE (In Fuli)

on  CoHEN Fpe Conpres 2076

"|A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of

NONE

Mailing Address

City State Zip Code

Debt (Purpose):

Outstandmg Balance Begmmng Thls Penod

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Qutstanding Balance at Close of This Period

P L

RIS S PAPRARSTE PR it

00,

Mailing Address

City State Zip Code

‘Nature of Debt (Purpose):

Outstandmg Balance Beglnnmg This Period

0 AN
i

Paymen Thls Period

N T S P TV

A W™ LT e e A T s B s e M e

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Begmnmg This Perlod

etz slvorn $ e R

Amount Incurred ThIS Peri

SRR

L S NN,

Payment This Penod Outstandlng Balance at Close of This Period

B R PR e S B AT i v

1} SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only)

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3} and carry forward to appropriate line of Summary Page (last page only) »

FEC Schedule D (Form 3) (Revised 02/2003)

FESANO18
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FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
(To Be Used By A Principal Campaign Committee)

Name of Principal Campaign Committee (In Full)

Kon Coren For (on6RESS
2elb

Report Covering Period:

Committee Name

(a)
Line No. 11(a)
Total Contributions From
Indiv/Persons Other Than
Political Committees

®©
Line No. 11(b}
Total Contributions
From Political Party
Commitiees

Committees

the Candidate

L RoN Cornen Fop (ongRess plb 2, F00.06] O~
B} Column Total Last Page Only 0? ) 7m N Z/4 'é
(© (d) ()] ® (@ : )
Line No. 11(c) Line No. 11(d) Line No. 1i{e) Line No. 12 Line No. 13(a) tine No. 13(b)
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